Form CPF M 102: Campaign Finance Report

Municipal Form RECEIVED TOWN cL e
7 é Office of Campaign and Political Finance ‘ MA
Commonwea 20 .
nfl\l?a:satlncls:t?s 22 JAN ' 8 PH '2‘ 22
File with;_City or Town Clerk or Election Comitiussion
Fill in Reporting Period dates: Beginning Daie: } / + / bl Ending Daie: 12 )5!/2 |

Type of Report: (Check one)
[] 8th day preceding preliminary 7] 8th day preceding election  [] 30 day after clection \Q’ycar-end report  [] dissolution

Doseen Dt Fazio Lonmithe 40 Slect Dotve, Deffzrd

Candidate Full Name (if applicablc) Tommilee Name
Sele

ct lggﬂls’/ ___ Gruttr Hon }'éu///r fp/ff?/
4, Mot @%4‘% HA 0159 | |4 vt St Gabhnh HA 0153

Rcsldentml Address Commmu. MmlmL Address
emt __ Amilebaz) @ aparl . com sl g mAD | M Y5@ MmsN. cam.
Phone # (optional) < Phone # (optional)

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report /37 e
Line 2: Total reccipts this period (page 3, line 11) 0

. . . 7o
Line 3; Subtotal (line | plus line 2) ,QZ’ ]

]

Line 4: Total expenditures this period (page 5, linc 14) r) 37 ’
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) i,
Line 7: Total (all) outstanding liabilitics (page 7) o
Line 8: Name of bank(s) used: I'HQIY] {,Qﬂ,/ Crpd,»/’ A

Alfidavit of Committee Treasurer:

| certafy that | have exannned this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
actnity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilitics for this reporting period and represents the campaign

finance actin ity of all persons acting under the authority or on bfhgif of this comnniee 1 accordance with the requirements of MG.L, ¢ 55
(Treasurer's signature) Date: DZ
¥ [ é@

FOR CANDIDATE FILINGS ONLY: Affidavit nl'('(:,‘ldidalc: (check 1 box only)

Signed under the penalties of perjury:

Capdudate with Committee

cerufy that 1 have examined this report including antached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. ¢, 55 | have not received any contributions,
incurred any habilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report

Candidate without Committee

D 1 certily that [ have examined this report including attuched schedules and 1t 1s, to the best of my knowledge and belief, a true and complete statement ol all campaign
finance activity, including contnibutions, loans, recpts, expenditures, disbursements, in-kind contributions and habilities for this reporting period und represents the
campaign finance activity of all persons acling sidef the authopfy or on behalf of this candwdate in uecordance with the requirements of MG L. ¢ 55

Date: 4//{)//& L.

Signed under the penalties of perjury: (Candidate's signaturce)




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemnized above.

Page 3







